MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE AR Y
COVER PAGE FOR OFEICIAL USE ONLY
Report must be legible, or printed in ink and signed b g e T
thept?easurer {ort%gsigna ed reco?d keeper) and candidate. y 3. This Statement covers From: 2 £ 2 2‘5‘:& 7 2‘9 Za@,g
W Mo Day Year No Day Year
1. Gommitee LD. Number [ 3657 f & -eandidate 75t Name ™ First Name LM

AVET & PJARD

2. Commitiee Name - ~—+ 4a. Office Sought Including District # er Community Served (!f applicable)
T Camp TTEE To ELEST TBAY CounTY KoAD Caommi SIroadfER

ED RIVET 4b. County of Residence T2 A\
5. Commfitee's Mailing A ] 6. Treasurer's Name & Residential Address -
e i % gort DR Vo . VET
BAEZC«;’;V(;"”' FE706 357‘5)5( . B?f%%‘ Djéé‘zob
- — : T {
Area Code and Phone 7(7 0 & 3;5 /e AreaCode%z?; Zl i ;YE- ~ y !

If the address in this box is different from the committee
matiing address on the Statement of Organization, mail may
be sent o this address by the filing officsal.

7. Treasurer's Business Address - 8 Designated Record keeper's Name and Mailing Address {If the commitiee has a

A‘/ Designated Record keeper)

Area Code and Phone { } Area Cede and Phone £ )]

_ gc. {1 Annual Staiement { Ceverage Year)
9. TYPE OF STATEMENT

Qa-F( Pre-Election OR gb. |_] Post-Election gad. {1 Amendment to Campaign Stalement (Complete ltem 82, 9b, S¢
or 9e {o indicate which Stafement s being amended)

Pre-Election or Post-Election Statement reiates- fred

;&ﬁmaw 1 General

ge, [] Dissolition of Candidate Commitiee

] Convention [ Schoot Effective Date of Dissolution
[J speciat ' [ caucus
Month Day Year
Date of Election, Convention or Caucus By checking this item, \We cerlify that the committee has no assels or
o guistanding debts, including late fling fees. Furher, YWe request that If
@ ) e the dissolution cannot be granted, that this be considered a reguest for
Month Day Year the Reporting Waiver. '
Note: The disposition of residual funds must be reperted on Schedule -
1B and the Summary Page.

A committee that does not have a Reporting Waiver myst file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct confributions, in-kind confributions, loans, expenditres, and ouistanding debls count agfinst the $1.000 Reporiing Waiver tﬁreshold.
if any of the information listed in lems 2, 4, 5, 6, 7, or 8 has changed snce the information was shown on the committee's Slatementg of Organization, an
amendment to the Stalement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on of

before the filing deadline of a required campaign statement, that campaign statement cannof be waived.

10, Verification: {\We certify that all reasonable difigence was used in the preparation of this statement and

mylour knowiedge and ﬂeﬂhe conienis are tme?acci.lrate and cumplelg, P Bllache? scneduies (f any) and to the best of
Curent Treasurer of . i/_ . - /

Designated Record keeper g@lb)ﬂ' Z/> Z,a /2! Mé?fd /M Kjgate 7 ? 2@@ @

lypeor_an Name ~ ognature ] { o Day Year
Candidate EDQJ A:Qb L. g’"' { 04‘? I d_@,‘_/ £ CM Date 7«- 24— Zﬁaﬁ’

¥pe or Print Mame /= Sighatiie MG Day Yéar

AUthority granted onder PA. 366 01 1976




MICHIGAN DEPARTMENT OF STATE
- BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee LD, Numbear

/3&71

2. Committee Name C&Mﬂ? I'T‘Tfy 723 5&5@1" 6b Qt ﬁ/é

(Subtract line 16 from line 15)

(17

RECEIPTS Column | Column |l
This Period Cumulative this election cycle
3. Contributions : .
a. llemized (Schedule 1A - Celumn 6) (3a.) 8 — T
b. Unitemized (less than $28.01 each - no Schedule) (3b) % NOT APPLICABLE
c.. Subfotal of *Contributions” (3c.) § — e = '(18.) 3
4. Other Receipts (Schedule 1A -1, Column 6) 4) % o €55 (12)$
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS {5} § — s — (205 — &
(Add Line 3c + Ling 4) s :
IN-KIND CONTRIBUTIONS & EXPENDiTUREs )
8. In-Kind Contributions (Schedule 1-IK, Column 7) ©) s 26lf. .32 onys. 2bbl.32
7. In-Kind Expenditures (Schedule 1B-1K, Column &) (7.} % s —— (22) % — e
EXPENDITURES
8. Expenditures ) -
a. ltemized (Schedule 1B, Cofumn 6) (8a.} B Z@ (Ol - 3 2z
b. ltemized Get-Out-the-Vote {Schedule 1B-G) (8b.) 3 _— e -
. ¢. Unitemized (less than $50.01 each - no Schedule) {8c.) : 34: SO
8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) @) % 2—(9 ("i 7 3 3 'z (23.) $ %Ci 7- 3 2,
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule) ‘
(10b.} §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b} —cy
(11) § - (24)% — s
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.} % Zéac% 7- 5 2—
h. Owed to the Committee (Schedule 1E)
: (12b) §
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $ — T
(Enter zero if no previous reperts have-been filed.} ’
14 Amount recelved during reporting petiod (14)+ § ‘Z./fc CI 7 2 3 2
(Line 5, Tota! Contributions & Other Receipts) . P
: _ (15)=§ 2loql. 372
15. SUBTOTAL Add lines 13 and 14
16, Amount expended during reporting penod (16.)~- % Zé: ? 7; 3’2’
{Add lines 9 and 11)
17. ENDING BALANCE $ T ST N




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Commites 1.0 Number (371
— P g
SCHEDULE 1E 2. Commites Name COM M1 TTEE T2 Eeael ED RWET
CANDIDATE COMMITTEE
This Schedule itemizes:
3. r[_)ebts and obligations owed by er forgiven the comuniitee OR b. 1—‘ Debis and obligations swed to or forgiven by the commitiee.
(Check either a or b. Use only for the purpose checked.} '
3. Name and Mailing Address of person, vendor or 4, Type of Obligalion 7. Date and amount of 8. Cumujative 9. Qutstanding
financial institution to whom debt is owed. {Indicate type and yeu may each payment payment {0 Batance at ciose
assign an expenditure code) date on debt | of this period
Check box to indicate whether debt is owed o an 5. Indicate date debt was {tem 6 minus
incorporated business. If debt is a bank loan, please incurred ltem B)
provide information regarding the endorsers or 6. Indicate criginal amount
guarantors, if any. of debt
Debt #1 Corp? [ | Yes ,
Owed to of by: 4 Type_ L& Ar /I i
ED LARD L. BRIVET /1 s
B‘/ 5. DaterDiebt Was Inrur: &
72 - 2o SO -
: 6. Briginal 7unt Debt: e — -~ Zé 732-
. i E e i 5
Camm TTEE T EL&ET L 35 D s _
JA——— $ .
ED RIVET - 2697 {1 roraiven
_ : [ I 5
if bank foan, name of endorser or guarantor; Amount Endorsed: §
Debt #2 Comp? [_IYes
Owed 1o of by: 4Twper, i 1 8
' /I3
5. Date Debhi Was Incorred:
6. Original Amount of Debt. L1.3 3
I
s ! 3
L s [ Jrorenen
If bank loan, name of endorser or guaranfor: Amount Endorsed: §
Debt 3 Corp? [_] Yes :
Owed to or by: 4Typer i/ &
f 18
5. Date Debt Was locorred:
i1
6. Original Amount of Debt- £
f 1 5
§
[ s [ Jrorciven
If bank loan, name of endorser or guaranior: Amount Endorsed: §
Page Subtetal (Outstanding debt) - 7. é__’q 7 3 7
Grand Total of all Schedules 1E ’
{Compiete on last page of Schedule showing amounts cwed by or fo the committee) ’Z‘I’ﬁ 7*3 2"
Enter this total
on fine 12a
"owed by™ or
N line 12b “owed
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of to® of the
this Campaign Statement or it was forgiven during the period coversd by this Campaign Statement. Summary Page

Page Z of @



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

/371

1. Commiittee {. D. Number

L2 CommiﬂeeNamecdDMMIPﬁrEE 7—23 &&ZT éD Rf\fe‘-{’_

CANDIDATE COMMITTEE 7
|3 Name and Address from whom received 4_Type of in-Kind Contribution (Check applicable box} 7. Amount or 8. Cumulative
If contribution is from an individual, enter last Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Commiitiee or an independent date in item 5)
Commitiee (Both are commonly called PACs). 6. Name & Address of Vender from whom goods or services were
Report all in-kind contributions. puichased
Contrbution # 1 PAC Reaeipt‘? E] Yes 4. D Endorsement or Guarantee of Bank Loan
Name D /T | [ Goods Donated or Loaned [} services Donated
Add eDd&RD L. 2 ! D /L, [ ] Goods or Services Purchased by Candidate or Others
mﬁﬁ?&%{ L), 8{ ﬁqu, 7 Goods or Services Purchased by Candidate or Others- LOAN
If over $TOUC \éum%isiv%,\giease provide: & Description Flirnlts [~E87
Occupalion: :
Empioyer 5. Date Of Receipt: 5% L/Q:S'
mployer: — :
Busi Add 6. Vendor Name & Address: _S{q Y (EX«MJT b CLEG2I]
usiness Address:
Sis csliEr. AVE
[ Fund Raiser Contribution &Y U vT\f mi 4‘8 70& /&0, o / 05, O
Contripution # 2 PAC Receipt? L__I Yes 4. B Endorsement or Guaraniee of Bank Loan
Name AR L, 2; VET 7] Goods Donated or Loaned {"] services Donated
- B LJ& De. Gand; or Services Purchased by Candidate or Others
Address §A 72 B’ QCH . % Goods or Services Purchased by Candidate or Others- LOAN
¥ Ty o A&7k
if over $100.00 cumulative, please provide: Description Sié LN
Occupation: . -
5. Date OfReceipt,__ /1 7/ o8
Employer: . 7
Business Add 8. Vendor Name & Address: /) GRAFIE /4.*/ <
usiness Address: X -
r/odg Coloin ED
- , ESANEYIN T, 44 ~
{7} Fund Raiser Contribution %& 4_7 / ;7 o 4_7 / 74
Conbibution #3 PAC Receipi? D Yes | 4. D Endersement or Guaraniee of Bank Loan
Name i JARLD L2 y”é—"{" . % Goods Donated or Loaned || Services Donated
Goods or Services Purchased by Candidate or Others
Address: 2072 b RCH DR ices :
- BA\} CitY M 4_@ 7& !:3 ’&Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description ADXSEP 71
Occupation: PN
5. Date Of Receipt: /&5 /c’ &
Employer: . iy &
. "6. Vendor Name&Addresgﬁm l’j S /li <
Business Address: —
ST STAMS T
[ 1 Fund Reiser Contribution SAVCTY A/ 462' D ZESO% 2o 6
Page Subitoial 7 7[ ‘7c ]
Grand Total of 2l Schedules 1-1K
{Compiete on fast page of Schedule)
Enter this total
on line 6 of
Summary
Page

54

Page 2 o




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

/37|

1. Committee 1. D. Number

SCHEDULE 1K
; Commi TTEE To El&=T ED RWET
CANDIDATE COMMITTEE 2 Committee Name LEE !
3. Name and Address from whom received 4. Type of in-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
if contribution is from an individual, enter last Fair Market for Election
name firsl. Check box to indicate if contribution 5. Date of Receipt Value Cyde (Through
date in ltern 5}

is from a Pofitical Committee or an independent
Committee (Both are commonly called PACs).
Report alf in-kind contributions.

6. Name & Address of Vendor from whom goods or services were
purchased

Contribution # 1 PAC Receipt? | | Yes
Name EDWARD L. [11/E7T"
Address: 36‘)7'2- . Bf;@Cf{' ore

If over $100 ] cumulatlz, please prowde'
Occupation:

Employer:

Business Address:

[} Fund Raiser Contribution

4. Ej Endorsement or Guarantee of Bank Loan
D (Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidafe or Others
Geods or Services Purchased by Candidate or Others- LOAN

LN EL. PRIV WS
VN
PTG

6. Vendor Name & Address: P

Dascription

5. Date Of Receipt:

Mrcliirondt M

29.3 e

293,98

Contribufion # 2 PAC Receipt? {] Yes

Name EDWALD L. RIVET

Address: 372 {2l Bifett Dr2.
BAY city i 9872L

if over $100.00 cumulative, please provide:
Occupation:

4, B Endorsement or Guarantee of Bank Loan
[7] Goods Donated or Loaned |} Services Donated
lj Goods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN

Description YeoSTAGE
5. Date Of Receipt: 7 / ‘7 / o &

Employer: 7 7
Business Atdress: 6. Vendor Name & Address:éf S i%-g T4 f}_—&'&?‘? 2
' Loma WAL R GTIN AdE
[] Fund Raiser Contribution SAY CeT My 87 8 1374.8% /3H4.8&
Coﬂmbuhon#s PAG Receipt? |_] Yes | 4. [ | Endorsement or Guarantes of Bank Loan ' T
Name (< OJARD ¢, RurET [} Goods Donated or Loaned [ Services Donated

Address: 2572 e, 1ZRcH DR
SAY Crrmeﬂ’l/ 42704

if over $100.00 cumal please provide:
Occupation:

Employer:

Business Address:

D Fund Raiser Contribution

"B Goods or Senvices Purchased by Candidate 6r Others- LOAN

] Goods or Services Purchased by Candidate or Others

Lo LABEC.S

5. Date Of Receipt: 7//'7/‘5@

6. Vendor Name & Address: ,SALAtQ.tC( ';‘! Sad s
(521 1) LAFRYETTE
PETZoT M 482/ L,

Description

/012

6/ 12

Page 3 of 8

Page Subtotal

/82348

Grand Total of all Schedules 1-1K
(Complete on last page of Schedule)

Enter this total
online 6 of
Summary
Page



ENr

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

/Be7(

1. Commitiee 1. D. Number

SCHEDULE 1-IK
2. Commitiee Name C_.&> TTEE T2 &LEET £D KWET
CANDIDATE COMMITTEE Commitee Name M M (TTEL / [ £
3. Name and Address fram whom received 4. Type of in-Kind Contribution {Check appiicable box} 7. Amount or 8. Cumuiative
If contribution is from an individual, enter last Fair Market for Election
Value Cycle (Through

name first. Check box to indicate if confribution
is from a Politicali Commitiee or an independent
Commitiee {(Both are commonly called PACs).

5. Date of Receipt

6. Name & Address of Vendor from whom goods or services were
purchased

daie in ltem 5)

Report ail in-kind contribitions.
int? [ | Yes

Contribution # 1 PAC Receipt?
e EDWALT L. O IVET ]

Address: 3&T2 s BiRaw D
2AY QUTY P FERL

If over $100.00 cumulative, please provide:
Occupation: .

Employer:

Business Address:

] Fund Raiser Contribution

4. |} Endorssment or Guarantee of Bank Loan

D Goods Donated or Loaned Ej Services Donated
Goods or Services Purchased by Candidate or Cthers
Goods or Senvices Purchased by Candidate or Others- LOAN

GASeL M E

5. Date Of Receipt: 7/ 2-// e &

6. Vendor Name & Address: /A6 BB FLI&(_

P M, EucliD
Bay City 18724

Description

Lo szl

&e. /4

Contribution & 2 PAC Receipt? |_] Yes

Name

Address:

if over $100.00 cumulative, please provide:
Qcoupation:

Employer:

Business Address:

D fund Raiser Coniribution

4, D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned [:] Services Donated

D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5, Date Of Receipt:

6. Vendor Name & Address:

Contribution #3
Name

PAC Recaipt? D Yes
Address:

If over $100.00 cumuiative, please provide:
Occupation:;
Employer:

Business Address:

I:l Fund Raiser Contribuiion

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated

E:i Goods or Services Purchased by Candidate or Others

{1 Goods or Services Purchased by Candidate or Others- LOAN

Descripion

5. Date Of Receipt

6. Vendor Name & Address:

Page ji of 8

Page Subtotal

40, /9-

Grand Total of ail Schedules 1-IK
{Complete on-iast page of Schedule)

2kl S

Enter this totat
on line 6 of
Summary
Page



MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED EXPENDITURES 1. Committee 1. D. Number I BT
c ANDSISII:TE'IEJ léléﬁﬂ;gnEE . 2.Commitiee Name CasIM i TTEELS 72 m @ ffzt VE7T™
4. Purpose {Describe specific purpose and you 5. Date 8. Amount

3. Name and address of person or vendor to whom paid

may assign an Expendiiure Code)

Experditure #1

Name (SAY CoulTyY <€ usrK

Address 57 & © SANTE. AVE
Bay oy Mo 48708

[:i Fund Raiger

Purpose: F/L/A_Jé %

{71 Check box if this expenditure is payment of
debt or ohligaticn reported on previous
statement

e

/00, ca

Expenditure #2

4 GQRAFIK. Q.

addess [l CaRupddA RD
Leadverd mi 48445

Narme

SiIG UL

Puipose:

i:} Check box if this expenditure is payment of
debt or ohiigation reported on previous

4:7/.70

D Fund Raiser statement :
Expenditure #3 i
Mame =T. STM& A Purpsse: tA bl/ﬁél??&f

address =T S’[_‘ANS T,
BAY ety M 48708

E:] Fund Raiser

D Check box if this expenditure is payment of
debt or ebligation reported on previous
siatement

- Ze0. 00

Expenditure #4

Pupose: FEIWT FUNEARS

Neme T PRIATIVG
7/%
Address . fates
P iCls S TR MY e Checuboc s expenditue s poymentof |
™ Fund Raiser statement 275,48
Expenditure #5

Nme LS P SrapSrere.
Address .~ &l &)/55/7‘{1/6' ’]?)/Lj ﬁ(b@
BAN ety Mo 22w

D Fund Raiser

Pumpose: FPeSTAG &

D Check box if this expenditure is payment of
debl or obligation reporied on previous
~ statement '

*7/% 4

/374, &4

Page 5- of 6

Subtotal this page
Grand Totat of all Schedules 1B
(Complete on last pags of Schedule)

2440 .04

Enter this tolal
on line Ba of
Summary Page



MICHIGAN DEPARTMENT OF STATE

BLIREAL OF ELECTIONS
lTEM];é%%ggEE’;%‘;URES _ 1. Commitiee §. D. Number, -/ cg 7 /
3. Name and address of person or vendor to whom paid 4. Purpose {Describe specific purpose and you 5. Date 6. Amount
may assign an Expandifure Code)
Experditure #1
Mame SA'-’-)WJKJ ¢ =S ALS Purpose: QC)LL C—&‘c&@;g
padess S W, LAFANETTE %
g DETRENT il FBZI | Do e e
Fund Raiser siatement e/, /2
Expenditure #2 :
Name /'<&Qé:{2_ FLLC;C_ Purpose: C%ft.‘gﬁbl- i I'J ]

s G ), ECLLD
AN Ty M €87l

’7//
E} Check box if ibis expenditure is payment of C;Q
deht or sbligation reported on previous

o .4

f:] Fund Raiser statement
Expenditure #3 -
Name Purpgse:
Address
[} Check box if this expenditure is payment of
. debt or obligation reporied on previous
] Fung Raiser statement
Expenditure #4
Name Pumose:
Address .
{ ] Check box i this expenditure is payment of
debt or obiigation reporied on previous -
D Fung Raiser statement
Expenditure #5
Name: Purpose:
Address
B Check box if this expenditure is payment of
m Fund Raiser debt or obiigation reporied on previous
statemant
Subtotal this page 22:’ &
© Grand Total of ali Schedules 18
omplete on fast page of Schedule)
2b661.32)
Erter this tolal
on line 8a of
Summary Page
Page @ of 8



